
CUSTOMER CUSTOMER 
SERVlCE OFFICES SERVlCE OFFICES 

DOWntOWil DOWntOWil 
401 s. state St. 401 s. state st. 

N&h N&h 
1455 N:~Milwaukee Ave. 1455 N:~Milwaukee Ave. 

Sout!l~ Sout!l~ 
846 W. 63rd St: 846 W. 63rd St: 

1920 E. 95th St. 1920 E. 95th St. 
West West 

1111 S. Homan Ave. 1111 S. Homan Ave. 
Office Hours Office Hours 

Mondays through Friday Mondays through Friday 
83 5~a.m. to 5:00 p.m. 83 5~a.m. to 5:00 p.m. 

A Night Depository is A Night Depository is 
located at each office located at each office 

Mad bill /~ayrne”fs to: Mad bill /~ayrne”fs to: 
Peoples Gas Peoples Gas 

Chicago, 11~60687-0001 Chicago, 11~60687-0001 

130 E. Randolph Dr. 
Chicago. IL 60601-6207 



PAYMEMT COUPON 
Amount Due By 12-15-97 . . . . . . . . . . . . . . . $510.27 

Account Number: 276509-04715 If Paid After 12-15-97 ._....._______._..._......................... $511.85 

The Add-A-Dollar Program allows customers to assist low-income 
- households. Customers’ donations are matched on a twiordne 

CAR-RT SORT “CR 28 dollar basis by Peoples Gas. To coniribuie, CHECK THE BOX 
- 
- I II II II II II II I I II II II II I mm ,111 ,111, I ,111 I ,111 ,141 111 II 11111 Ill 

and Add-A-Dollar ,o your paymen,. 
cl 

Thank YOU. 

DARVA K WATKINS 
3436 S GILES AV 2 

- CHICAGO IL 606163963 

- 

Amount Paid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 
Ii paying by mail. please allow 5 days for delivery. 

- Please do nd write or stamp below this line. 
PEOPLES GAS 
CHICAGO IL 60687-X01 

‘~, Peoples Gas I111111 1111111111111111111111111111111111111111111111111111111111111111 Ill1 
i ‘1~‘:~ Chicago, IL6Oi387-0001 h&f ti qk$& 

Emergencies: (312)240-7001 

Bill Issued 

11-24-97 

Account Number 

276509-04715 

Payment Due Date 

12-15-97 

Amount Due 

$510.27 
CUSTOMER 

Name Darva K Watkins 
Account Number 27660944716 
Service Address 3436 S Giles Av 2 

Chicago IL 60616 
Phone Number (312) 3263354 

Service Classification Rate 1 Small Residential 
scrvicc 

CURRENT USAGE 

Billing Period 1 O-21 -97 to 11-I 8-97 Days of Service 28 

Meter Reading 
Meter Previous current Difference 
E ilO Cubic Feet, 
1757873 3919 Meter Reader t&21 4089 Estimated 1 t-18 170 

96 

Average Daily 
Thens Used 
Temperature 

November ,996 
NIA 

4o’F 

Nowbe;; 
6.22 
38°F 

_ _ _ 
Heating Account Yes 

SUMMARY 

Conversion to Therms 170 x 1.026 BTU Factor = 174.42 Therms 

CHARGES 

Gas Charge $.3292 x 174.42 Therms = $57.42 
Customer Charge .._................................................................. 8.40 

Distribution Charge 
First 50 Therms 03375 x 46.66 Therms = 16.97 
Over 50 T!xrms 6.!!445 x !27.76 Therms : 14.62 

Environmental Activfiies $.WO54 x 174.42 Therms = 63 
Current Charges before Taxes 97.50 

Deferred Payment Agreement Information 
I 

Previous Balance Past Due .._............................................. 327.59 
Past Due Arrangements .._....................................................... 67.73 

Payment Agreement Balance $67.73 

MESSAGES 

1 
Late Payment Charge .._......................................................................... 5.01 

Total Amount Due 
By 12-15-97 . . . . . . . . . . . . . . . . . .._................................... ~ . . . $510.27 

$511.85~~4l~~~e due if pald afler 12-15-97. 

Thank you for your payment of $175.00 

Taxes 
Illinois Gross Revenue Tax $697.50 x 0.10 % = 

Illinois Gas Revenue Tax SO24 x 174.42 Therms = 4.19 
Current Charges After State Taxes 101.79 

“‘Chgo Municipal Utility Tax $98.93 x 8.24 % = 8.15 
Current Charges After Taxes 109.94 

**+ Two thirds of the Illinois State taxes is exempt from the Municipal Utility Tax 



If you cannot pay the whole amount now, you may be able 
to arrange a payment plan with Peoples Gas. Call us at 
(312) 240-7000, or visit us in person at any of our neigh- 
borhood offices. 

Whether contacted by phone or in person, Peoples Gas 
personnel will be happy to answer your questions, hear your 
complaints or resolve any possible billing errors. 

If the representative you speak with does not satisfy you, 
ask to talk to a supervisor. If the supervisor cannot help 
you. call the Illinois Commerce Commission at: 

Illinois Commerce Commission 
Consumer Services Division 

(312) 814.2887 
i-800-524-0795 (outside area code 312) 

TDD Line: l-800-858-9277 
(for the hearing impaired) 

Or to contact the Commission by mail, 
write to either of the following addresses: 

llllnols Commerce Commission 
Consumer Services Division 

State of Illinois Bldg., 160 N. LaSalle St. Suite C-600 
Chicago, IL 60601.3104 

Illinois Commerce CornmissIon 
Consumer Services Division 

527 E. CapitalAvenue 
Springfield, lL62794-9280 

For additional convenience, payment may be made in per- 
son to any of the company’s AuthorizedCollection Agents. 
Please note that we are not responsible for payments made 
to anyone who is not anAuthorized CollectionAgent of this 
company. The list of Agents who are authorized to accept 
gas bill payments changes from time to time. To verify if a 
specific agent is authorized by the gas company to collect 
payments, call anAccount Representative at (312) 240-7000. 

A copy of the Illinois Commerce Commission’s 83 Illinois 
Administrative Code, Part 280, explaining the rules per- 
taining to customer credit, customer deposits, collection 
activities and disconnection of gas sewice is available for 
your review at each of our business offices. 

/hat You Must Do: 

3” must contact your doctor or local board of health.They 
lust call Peoples Gas at (312) 240-7000 right away. They 
Isa must send a written certification to the company within 
days which contains the following information: 

1. Name of the sick person 

2. A statement that the sick person is a permanent 
resident of the premises in question 

3. The name, business address and telephone num- 
ber of the certifying party 

4. The nature of the illness 

5. The period of time during which termination of util- 
ity service will aggravate the illness 

low Long is the Certification Good For? 

he certification is good for one month. It can also be re- 
wed for one month if the doctor or board of health writes 
I the company again. If the certification is not renewed, 
wr utility service may be shut off after the first month. 

ayment arrangements for the unpaid balance must be 
lade by you within the first 30.day period, and payments 
lade until that amount is fully paid. In addition you must 
Iso pay the current bill on time. 

or mcwe information, or if your gas service has al- 
?ady been discontinued, call Peoples Gas a1 the 
!lephone number shown on your gas bill or call: 

Consumer Services Division 
Illinois Commerce Commission 

(312) 814-2887 
TDD Line: l-800-858-9277 
(for the hearing impaired) 



Heating Account Yes 

MESSAGES 

Field Representatives will no longer accept 
payments from you when visiting your 

Please make immediate payment as indicated above. Should service be 
disconnected, an additional Reconnection Char e of $243.54 if sewice 

P 
remlse The Field Representative will only 

ennmate your service. All pa ments must 
is disconnected by excavatin $48.71 if shut off a serwce valve or meter Y 

be made at one of the store o # 
or $97.42 if meter is remove 8 

Ices or at one be reestablished. 
may be due and payable before service can 

of the Company’s Authorized Agents. 

Please look at the back of this notice for information on The statement below indicates the importance of having this notice translated 
Payment Agreements, Medical Certificates, and office immediately. 
locations where payments can be made. 

Please Note lmportsnle - Esta nolilicacion afecta sus derechos y obligaciones 
New bill charges till not cancel this disconnection notice. 

Account Number: 276509-04715 

- 
I,11 II II II II II I I II II II II II ,111 ,141, I ,111 I I,,, ,111 11, II ,,,a, Ill - DARVA KWATKINS 

- 3436 S GILES AV 2 
- CHICAGO IL 60616.3963 

Amount Paid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 
If paying by mail, please allow 5 days for delivery - 

- 
PEOPLES GAS 

Please do not write or stamp below this line. 

CHICAGO IL 60667~WOI 
3b27b5090~7150000009000~~~85000~~~~5 

I 111111111111111111111111111111111111111111111111111 MI 1111111111 Ill1 Ill1 



If YW do not Wmt your 98s servke shut off, 
YOU must Pav $391.06 before 10-29-97 

10-22-97 279so9-04715 $391.05 

CHAROES 
, ” ~‘, .~\,,, 

. . . . . . . . . . ..-......-... - . . . . “...“” . .._..^ Past DIM Bilz;oug ..-.._. $391.06 
i.. .., 

I ..,, ~,. .,/--’ 

msentatives will qo. lgn(lrr accept 
from you vdmn vmd~ng your 

Please make immediate payment as indicated above. Should service be 

Reid RepresMatwe WIII only 
disconnected, an additional Raconnection Cha B of $243.54 if service 

our swvic8. All ps men*, must 
is diswwxted by excavatr wa.71 if shut off!! s.~rvice vahre *, meter 

one of the atom o# 
or $97.42 if meter !s 

2, 
remov 

IWS or at one 
may be due and payable before serv,ce cd” 

of the Compsny’s Aqthdrized Ago&. 
be reestablished. 


